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６．Chsest Xp : CTR４５％
７．UCG : EF６７％，IVC７mm
８．US of renal arteries
（rt）５０％ stenosis
（lt）９０％ stenosis




















４．PRA in venous sampling
IVC（prox） ６．９ ng/ml/hr
IVC（dist） ６．３ ng/ml/hr
rt RV ２．４ ng/ml/hr
lt RV １．３ ng/ml/hr
（rt/lt RV ratio：１．８５）
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A Case of Renovascular Hypertension Due to Bilateral Renal Artery Stenosis
Suspected of Having Fibromuscular Dysplasia
Naoji MITA１）, Yoshiko KANEZAKI１）, Junko MIYAGI１）, Tomonori YOSHIDA１）,
Yasumi SHINTANI１）, Keiko MIYA１）, Shizuo IKEYAMA２）, Ryozo SHIRONO２）,
Toshi MIKI３）, Junichi NAGATA
１）Division of Metabolism and Endocrinology, Tokushima Red Cross Hospital
２）Division of Radiology, Tokushima Red Cross Hospital
３）Division of Clinical Laboratory, Tokushima Red Cross Hospital
The patient was a １７-year-old female. When donating blood, hypertension was indicated（１６０‐１８０／８０‐９０
mmHg）. She consulted a nearby clinic. Plasma renin activity（PRA）and serum aldosterone（Aldo）levels were
higher than normal, suggesting secondary hypertension. She was thus referred to our hospital. Renovascular
ultrasonography revealed５０％ and９０％ constriction of the two renal arteries. PRA（１０．３ng/ml/hr）and serum
Aldo（４０９pg/ml）were both higher than normal. Renal angiography revealed relatively smooth stenosed areas in
both renal arteries and stenosis was more intense in the right renal artery. The renal vein renin ratio（right/left）
was１．８５. Percutaneous renal angioplasty was performed to treat bilateral stenosis. Blood flow improved after
this treatment. PRA decreased to ４．５ng/ml/hr on the following day and to １．３ng/ml/hr on the third
postoperative day. Blood pressure improved to １１０‐１３０／６０‐９０mmHg after surgery. Angiography, conducted ４
months later, disclosed good blood flow through the right renal artery, but revealed persistent stenosis of the
left renal artery. This young woman without any particular underlying disease developed smooth-surfaced
stenosis of bilateral renal arteries highly likely to be associated with fibromuscular dysplasia. This is a
noteworthy case since it is rare that stenosis is seen in both renal arteries.
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